2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000015296

1. Entity Name

THE GUN STORE, INC.

Principal Place of Business

300 13TH STREET
ST. CLOUD FL. 34769

Mailing Address

300 13TH STREET
ST. CLOUD FL 34769

2. Prncipal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, alc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90242 045 ***]158.75

14022156

JO

Il

MOQRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-3701581 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired /@/ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N o e
ggg %’;‘—HE?SEEBI- Street Address (P.O. Box Number is Not Acceptable)
. ST. CLOUD FL 34769
City Zip Code

FL

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
4

SIGNATURE

Signature, lypea or panted name of registerad agent and title f apphcable.

{NOTE: Registered Agent signaturs required when reinsiafing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TIME D O pelete TiILE [ Change [ Agdition

NAME BROWN, JERRY R . NAME

STREET ADDRESS | 1605 INDIANA AVENUE STREET AUDRESS

CITY-ST-2IP ST. CLOUD FL 34769 CITY-ST-ZIP

TLE D 7 oelete THLE [ Change ] Addition

NAME FLETCHER, REBECCA K NAME

STREET ADDRESS | 1605 INDIANA AVENUE STREET ADDRESS

CITY-ST-ZIP ST. CLOUD FL 34769 CITY-S7-2IP

TOLE ‘ 3 Delete e [ change [ Addition
. 1) S —— e o e, WOMAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

TITLE [ oetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZIP

TLE [ Delete TLE [] Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

MLE [ velete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exempticn stated in Section 112.07(3)(}). Fiarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporaiicn or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

()

SIGNATURE:

Yo7
752 300f

2/2 /0%

SIGNATURE ANDWH PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

FDae 7 Daytime Phone #




